U S Department of Labor Form approved
Office of l?abor-?\:!lanagement FORM LM-30 Office of Mapﬁagement

Washingian. BC 20210 LABOR ORGANIZATION OFFICER AND o Dt
EMPLOYEE REPORT Expres 11-30-2008

This report is mandatery under P L. 86-257, as amended Failure to comply may result in cnminal prosecution, fines, or avil penalties as prowided by 29 U 5.C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1 File Number U- m 2, Fiscal Year Covered From
)/ 00/ [2eeq moun 12/ (31 /2oy
3 Name and address of person filing 4, Name, file number, and address of labor organization
Name | A7gr—/< ELAi/SSM || Neme [fncal G127 Z. &of T. :
Labor Organization File Number ¢4 -g'p}

PO Box, Bidg, RoomNo. if ey " 1 Z/omr | PO Box Buiding and Room Number, any| 522 2/, 0~ 1
sveet [ 94 AL Tyson_  Aue. || sweet| 94 A TYson Auveqve ]
city | F{Qm, facie || cu Lé[gcg‘/ ﬁ‘//{ i

state [AJEw Yor i< | zPcodere | 11 o) || sete B Yorse | 2P code +4

l hd - -
5 Postion n labor organization [~~~ q Secrem ¢ }/ ./ 27288 ,./qu,ﬂ- j

. - il

Ente-r“approprlnte data below If, during the past fiscal year, you'or your spouse or minor child directly or indirectly had any of the following [nterests
(except as specified In the exclisions set forth In the Instructions).

5

A. Held an interest in, engaged in transactions (including loans) with, or derived Incorr;e or other economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

Ta Nalured of Interest, Transaction, or Income

6 Mame and address of Employer (including trade name, if any)

Name J

- -

Trade Name, if any | ] /
P O Box, Bldg , Room No , if any I ?577 5:4’ .5

/ V/ 7b Amount

Street | ]
City ! I
(AN LIS Eoensd, f . s T:i:—l N ""—. ] :‘ :
State ! ' .. Y] .;E ZIP Coda+ 4 b . ] oy 3. v . s’ll -_, :
L oo ‘'signature) ' "' - !

15, Signature and verification, The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submittad in this report (Including the nfonmation contained i any accompanying documents), has been examined by the signatory and is, t0 the best of the
undersigned's knowledge and befief, true, correct, and complete (See the section on penalties In the instructions.) - - -

/s _
on U | €FZ- zr0-335/ |

te Telephone Number

Form LM-3042003) Page 10f2




Name of Person Filing /}4 - K ,4 eq /'e_f‘o

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is achvely seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested

8 Name and address of Business (including trade name, if any)

nme_B/), gale BernSre,n |

Trade Name, if any i l

PO Box, Bidg , Room No , ifany | soraiemm 4 ]
sveet [ [3Y4S  dimwave pf Tie sfmecyis |
oy [Adlss Yo ll< !

State | A/ y ' ZPcode+4 __gg ey |

9 Business deals with

D a Labor Organization

(% Trust
D ¢ Employer

10 If9b or 9 c. is checked give trust or employer's name
Name! /., ,q!-? _/7E-AS/'OI‘) ,4//147/ |

Trade Name, if any f

PO Box Bldg,RoomNo.ifany | / *7 ,roo,
sreet | 22. A TYSon Asfe !
oy | Lo /[ ,K//c |

State [4/,5/ | ZIP Code + 4 m

11 a. Nature of such dealing.

CorsSc/TanT Sor
@/\S/o'ﬂ /“"/'07

. Fr7

11 b Approximate dolfar value of such dealing

K7 98] ool

12 a Nature of interest held or income received.

or/eans

St /2S00y

Dinner &?'h‘sa’ss”"ﬁ
Ah’)ﬂ/ Emera // S jlcrmoranT

12b Amount

[D. oo

C Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations censultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labar Relations Consultant
(including trade name, if any)

Name [

Trade Name, f any |

P O Box, Bidg, RoomNo , ifany |

N
™
N,

N

14 a Nature of payment.

3
|
f

!

Street | / _/
F A /.
oy | /

State | ] ZIP Code + 4 | |

N

LY

i
|
i
!
i

13 b s the Business an Employer D or Consultant m 7

14 b Amount of payment,
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Name of Person Flling /%, A /\/t/ @ /e File Number U-

B Held an interestin or derived mcome or economic benefit with monetary value from a business (1) a2
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name, if any) 9 Business deals with

Name | ZZ1/7 G2 C.€ BPerps7a, A |

[] a Labor Organization

Trade Name, if any [ ;
(5% Trus
P O Box, Bldg, Room No . if any ;_ !

- [} c Empoyer
sreet [/ 3YS ANE, of 7Re Amerycss |
City DL%W49/1C ;
State LM_,{_ 1 2IP Code + 4 ! Wi a-Xx¢ 9
10 ##9b or9 ¢ Is checked give trust or employer's name 11 2 Nature of such dealing - — e e
Nme T L. P77 Bacom. L | btk Eoma
Trade Name, if any | | TB"'S'BE&-.S ConsolTnT 5 for
P.O Box, Bidg, RoomNo.fany | o8 7 //o or” ! L4417 Fension . 7o

i

Street] 22 M. T fon A2 !

11 b Approximate dollar value of such dealing 4 ;ﬂé

City i//Ofa l_Sarre | [12.a Naturs of interest held or income recewved

swte | £,V 2P Code+4[ ooy | Loge M-:-:r;,'\} By
NS c0SS g Py Garsudr0'S

3/r1 /ey

12b Amount (0. ro

C Received from any employer (cther than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant 14 2 Nature of payment.
{including trade name, if any) |

Name r ' !

Trade Name, ifany | '

P O Box, Bidg, Room No , fany | / '%
i
Street | /t 7 / ! :
71 ;
oy | t | g
State | lzpcodesa | 1| | i
14 b Amount of payment.
131 Is the Business an Employer D or Consultant L___l ? J
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Name of Person Filing % - Y / /f{/ oy '?fo Fila Number U- ﬂg

B Held an Interest in or denved income ar economic benefit with menetary value from a business (1) 8
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
deallng with your labor organization or with & trust in which your labor organization Is Interested

8 Name and address of Business {including trade name, if any) 9 Bustness deals with

Nnme The Sesg! ComPAny | S
, {™="a Labor Organization
Trade Name, if any } ;

b Trust

P Q SBox, Bldg , Roorm No , if any E |
sreet| mpe  fA-le AVE |

oy [pretw yoric |
state | jeme. ’,QLK____JZ|PCode+44pmo_/_Q_I

E ¢ Employer

10 HOb or 9 c. i1s checked give trust or employer's name 11a Nature of such dealing
o i s o PReseéc T A//w/ £,
Trade Name, fany | ]

PO Box Bldg RoomNo,dany | L24 A<7oor |

name [ 2. G T TBaion st || ConselT™nTs fFor c.gGr7 1
|

steet! A N rySon v | —
i 11 b Approxamate dollar value of such dealing l Z ZO DD O

cty | Saq / A’/?’ < ' 12 a. Nature of interest held or income receved
State | Al oS | 2P cote+a[spe ol | Dysne— LT AL~

orlando A
Seb 270

12b Amount L 422 o0

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 2. Name and address of Employer or Laber Relations Consultant 142 Nature of payment.
(including trade name, if any) v

Name r I L

Trade Name, if any" | |

f

P O Box, Bldg , Room N , if any |

/A

StreetL I
ciy | ’
State | B | 1P Code + 4 | N4

14 b Amount of payment. f j

e - it — =

13 b Is the Business an Employer D or Consultant [:l ?
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